Since the original histological description of medullary thyroid carcinoma (Hazard, Hawk, and Crile, 1959) a great deal of interest has been aroused by the multiplicity of the biochemically active compounds it may synthesize. Later it was realized that, in addition to the sporadic form, this tumour also occurred in a familial syndrome associated with multifocal phaeochromocytoma, Cushing's disease, and hyperparathyroidism. This has autosomal dominant expression and is now known as type II multiple endocrine neoplasia (Steiner, Goodman, and Powers, 1968) . However, there is a subgroup within this latter syndrome (Gorlin et al., 1968; Cunliffe et al., 1970) Fig. 2 ) but no significance was attached to them until 1973 when a paper was presented at the Oral Pathology Society in Newcastle conceming the association of mucosal neuromata and medullary thyroid carcinoma (Walker, 1973) . On the strength of this the child was recalled, and referred to one of us (C.E.D.) for further clinical examination. At this time the girl was well, the thyroid was not enlarged, and there was no cervical adenopathy. She had some 'Marfanoid' features with a high, arched palate and long limbs, while she had had bilateral operations for severe pes cavus in earlier childhood. Her immediate family were alive and well and no relatives were known to have suffered from any endocrine syndromes. Plasma calcium was 9-8 mg/100 ml (corrected for S. G.); phosphorus 4-8 mg/100 ml; alkaline phosphatase 21 King-Armstrong units/100 ml; protein-bound iodine 5-7 ,ug/100 ml. Bioassay of urine pressor amines was borderline raised at 0 15-0{ 20 ugl/ml in April 1973, but subsequent estimations have been normal (<0-10 ,ug/ml). Calcitonin assays were performed by Professor I. MacIntyre's department. Random plasma calcitonin was raised at 1 -26 ng/ml (normal < 0 * 50 ng/ml). Formal provocation tests were then performed. The oral whisky test (Cohen et al., 1973) was definitely abnormal, showing a rise in plasma calcitonin from 2-07 ng/ml fasting, to 3-16 ng/ml at 30 minutes. Similarly, an intravenous infusion of calcium gluconate (15 mg/kg over 4 hours) (Coombes et al., 1974 ) brought a rise from 3 39 to 9*14 ng/ml.
On this basis it seemed clear that this girl had an asymptomatic medullary carcinoma of the thyroid and formal exploration was undertaken in April 1973, by Mr. G. L. Bunton who removed totally an apparently normal thyroid gland. However, the cut section of the gland (Fig. 3) showed a circumscribed nodule approximately 1 cm in diameter in the left lobe and a smaller diffuse area of tumour in the right lobe. Histologically the tumours were typical of medullary thyroid carcinoma (Fig. 4) . Furthermore, other parts of the gland showed areas of both C-cell hyperplasia (Fig. 5 ) and medullary carcinoma, suggesting multifocal sites of tumour formation. It was also of interest that at operation the recurrent laryngeal nerves appeared to be several times their normal diameter.
FIG.
3.-The appearance of the thyroid gland after removal. Note the circumscribed tumour in the left lobe and the normal appearance of the right lobe.
Postoperatively she received radiotherapy to the neck, but subsequent recovery was complicated by persistent hypocalcaemia with tetany requiring treatment with dihydrotachysterol (DHT). As of February 1975 she was in good health, with no complaints, and remains on maintenance daily thyroxine 0 -2 mg and DHT 0 * 1 mg. There is no clinical evidence of recurrence, but postoperative calcitonin assays gave some cause for concem, being 1 * 76, 1 * 20, and 0 * 29 ng/ml immediately, at 2 and at 8 months, respectively. Since plasma calcitonin has a half-life of 15 minutes (Cunliffe et al., 1968) the slow decline over several months suggests that residual tumour was left behind at operation, but was being slowly destroyed by scar tissue after irradiation. Unfortunately, high levels of plasma calcitonin have been noted on a recent follow-up (October 1975 (parathyroid, adrenal, etc.) and the thyroid carcinoma is discovered on investigation. We stress the importance of the neuromas and other physical features in our child, since this led to early removal of the tumour which seemed about to spread. The calcitonin assays were the most important investigations leading to the removal of a thyroid gland which was normal on palpation. It (Coombes et al., 1974) , and in a recent publication it seems that calcitonin can also be synthesized by carcinoid tumours (Samaan et al., 1975 
